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UNITED STATES m '

SECURITIES AND EXCHAN
Washingten, o.c.cw MMISSION Expires. Nevember 30, 2001

FORM D |nours per raeporcm 38,00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, re—m Soried
SECTION 4(6), AND/OR ] 1
UNIFORM LIMITED OFFERING EXEMPTION “f' m"‘i"’

Name of OFIW (0 check if 1108 is an amendmens and name has changed. and indicare change.)

MOHON. #1ile JOINT VENTURE ‘
Filing Under (Check box(es) that appiy): 3 Rule $04 O Rule 505 B Ruie 506 [ Seatica «6) T ULOR

Type of Filing: @ New Filing ) Amendment
A. BASIC IDENTIFICATION DATA

1. Entey the information requested about the issuer
Neme of lssuer (DD check if this is an amendment and name has changed, and indicate change.)

_MOHON" #1 B JOINT VENTURE

Address of Exceutive Uitices (Number and Street, 9’?} ilslc. Zip Code) Tmm m Aren Code)

3030 LBJ Preewvay, #1320, Dallas, TX

ABuen of Principal Business Operaiion: (Number and Strest, Cit, Sm:; ;; c:dc) Telephons Number (Inckiding Area Code)
Brief Dascription of Business T m—mEé SE!:-““,
“see oo NIRNUANAE

04043321 J—

0il and gas exploration and operations

Tope of Buimess Organization THOVMISON
COrpOvalion C lmited partnenship, already formed HNANCI“G‘.. (lasse cpacify):
0 bustaess trust L) limited parinership, to be (ormed Joint Venturé
Mﬁh Year :
Actual or Estimaied Date of Incorporation or Otganization: 0 Actusi KX EBstimeied

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbrevistion for Stats:
____CN for Canada; PN for other (oreign juriodirien) —

GENZRAL INSTRUCTIONS

Foderalt
Who Auss Fize: Al issuers making an offering of securities in teliance on an exemption under Regulatios D or Scction #406), 17 CPR 230.904

@ 8. o )5 U.S.C. T746).

When To Flia: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notics s desned fied with
the U.S. Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SBC at toe pidres gives bilow ov,
if rectived at that address afte) the date on which It is due, on the date it was mailed by United States reglste¥ed or certifiod mall 1o chat addoens.
Wheve 10 Flle: U.S. Securities and Exchange Commission, 430 Fifih Stroet. N.W., Washiagton, D.C. 30549,

Copies Reguired: Five (3 ies of this nocice must de filed with the SEC, one of which must be musuelly signod. Any copies 90t manclly
signed must be phot of the manually sigred copy or bear typed of printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need oaly report the name of the isswsr and cffer-
ing, any changes thereto, the inforination requesied in Part C, and any material changes from the information previowly supplied in Parts
A and B. Paurt E and the Appendix need not be filed with the SEC.

Flling Fee: There is no foders! filing fce.

i H .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of opcurities in these stedes
Secoritins Admninieirator

that have adcpted ULOE and that have adopted this form. Issuers rélying on ULOE must flie a separate sotics with th
_in each state where sales are (o be, or have been made. If & state requires the payment of a fee as 8 preconditica to the ciuim for the caemtp-
tion, 8 fee in the proper amoun: shall accompany this form. This notice shall be filed In the appropeiate states in accordince with snss

law. The Appendix 10 the notics constituies 3 part of this notice and must be completad.

Pallure lo file natice (n the appropriate states A&T’nﬂ‘ w In a loss of the lederal oxsmplicn. emm.
falfurs (o file the appropriste faderal notice will not result In & loss of sn avalisble stste exempiion uniesd

[ exemption s predicated on the filing of a faders! notios.

Polontinl persons who are to respond 1o the collection of Informotion
contained in this form are not uqulrpo% to respond untess the form dleplays SEC 1972 (2/99) 1ot8

a currently valid OMB control numbar.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter (3 Beneficial Owner X Executive Officer ¥ Director O Gencra} and/or
Managing Partner

Full Name (Last name first, if individual)
Burroughs, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
3030 LBJ Freeway, #1320, DAllas, TX 75234

Check Boxfes) that Apply: O Promoter ) Beneficial Owner . {3k Executive Officer (I Director. [J General and/or

Full Name (Last name first, if individosf)
Cecotti, Sherri :

Business or Residence Address (Number and Street, City, State, Zip Code)
3030 LBJ Freeway, #1320, DAllas, TX 75234

Check Box{es) that Apply: O Promoter O Beneficial Owner Yk Executive Officer 0 Director O Generad and/or
Managing Partner

Full Name (Last name first, if individual)

York, David
. Business or Residence Address (Number and Street, City, State, Zip Code)
3030 LBJ Freeway, #1320, DAllas, TX 75234

Check Box(es) that Apply: [ Promotes O Beneficial Owner [ Executive Officer O Director  KXGeneral sad/or
Managing PaNOtK

veillturcr

Full Name (Last name firsy, if individual)

Gatiftex Operating, Inc.

Busingss or Residence Address (Number and Street, City, State, Zip Codé)
3030 LBJ Freeway, #1320, Dallas, TX 75234

Check Box(es) that Apply: [J Promoter O Beneficial Owner 3 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter 3 Beseficial Owner 'D Executive Officer O Director (0 General and/or

Full Name (Last name first, If individual)

Busioess or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [0 Promoter 3 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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B INFORMATION ABOUT OFFERING

Yes No
t. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. _ O .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ........ .. ... oiiiiiiiiiiiiaiaas , M‘T‘
. Yes No
3. Does the offering permit joint ownership of @ single Rt L. . .. .t ittt et e e e O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & siate or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Seates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ‘*All States’ or check INdividUal SIBIES) . ... ... .ttt itiiteee et e et et e saiternaeeinneeanataans O All States
[(AL] [AK] [AZ} [AR} [CA} (CO} (CT] [DE} [DC] [FL] [GA] [HI] [ID]
fIL] [IN] [IA] {[KS] [(KY] {LA} [ME] ({MD] (MA] [MI] ([MN] [MS] (MO}
[MT]) [NE) INV] {NH) (NJ) [NM] (NY} [NC]) {ND] {OH] {OK] [OR]) [PA]
{RI) [SC] (SD] {TN] (TX} (UT] [VT] [VA]l (WA} (WV] (wI] (WY} [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “'All States’” or check individual States) . ....... . . . ittt eaiii i e e 0 All Siates
{AL] ({AK] [AZ} [AR] [CA] (CO{ [CT}] [(DE] (DC} [FL] [GA] [HI] [ID]
(1L} [IN]  [IA] [KS] (KY] [(LA) (ME] [MD] (MA]  {MI] [MN] [MS] [MO]
{MT] [NE} {NV] {NH] {N]] [NM] [NY] {NC] [ND} {OH) {OK] [OR] {PA]
[Rl] [SC] [SD) [TN} ITX}] [UT]) IYT] [VA] [WA]  [WV]  [WI) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States’’ or check individual STALES) ... ... .o vttt er ettt i e e O All States
[AL] [AK] [AZ] |AR] [CA] [CO] [CT] (DE} [DCl] [FL] [(GA] [H!I] [ID]
[ 1L} (IN} [IA] [KS} (KY] {LA} {ME} {MD] {MA] (M1] {MN] {MS] {MO]
[MT)] [NE] (NV] {NH] ([NJ] (NM] (NY] [NC} [ND} [OH] [OK] [(OR] [PA]
fRI] [SC] (SD) [TN] ({TX] {UT] (VT} [VAl [WA] [WV] [Wi] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter ‘0" if answer is “‘none’’ or *'zzr0.” If the transaction is an exchange offering,
check this box (] and indicate in the cotumns below the amounts of the sacurities offered for exchange
and already exchanged.

Aggrepits  Amount Alrezd

Type of Security ' Offering Price Sold
Dt . s 3

By . s 3.

O Common 3 Preferred

Convertible Securities (including warrants) .................... ... ... ... ieenns s s

Partnership Interests ... ... ... .. s

Other (Specify Joint Venture Interests .. Ll’..s_iwo

TOWL .o, s 1,850, 4003 73 7L

Answer also in Appendix, Column 3, if fiing under ULOE.

. Entes the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchises on the wotal lines. Enter ‘0" if answer is ““none”” or “‘zevo."”

A CCTediled INVEIOTE . .. ittt ittt it e ey e e e .._.../ ?_ !.ﬂ;%é

Non-accredited Inveslors ... ...oiii ittt it ii ittt Cerieas S.
Total (for filings under Rule 804 only) .........coiviiiiiiiiiiiiianenanns s
Answer also in Appendix, Column 4, if filing under ULOE.
. 1f this filing is for an offering under Rule 304 or $0S. enter the information requested for sl! securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type fsted in Part C - Question 1.
‘ Type of Dollar Amount
Type of offering Security Sold
T O R L
L TV 1473, T S : 3 :
RUIE S04 e e I
0> 1
. a. Furnish a statement of all expenses in connection with the issuance and distribution .°f the _
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer ARERES FelS . . .. e e O S
Printing and Engraving COsts .. ... ... .. o i ittt e o s .
O Y T D X s 46,260,
ACCOUNGINE FOOS . .. .. o et e e . 0 %
B ineering FooS . .. e e O S
Sales Commissions (specify linders’ fees separately). . ... ... . @ et iar et . 0 s
Other Expenses (identify) Organizat;}?n; syndication. 8 Marketing. costs X 3.._9_&1.-5—2—9—&
Toral © ’1 38,780.
L e et s e s
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C, ‘ NUMBER OF INVESTORS, EXPENSES AND OF PROCEEDS

b, Enter the difference between the sggregate offering price given in response to Part C - Ques- ‘
m_t;ndtomernhbedhmpomumc-Qumiont.a. This difference is the 1,7%1,620
*“adiusted gross proceeds Lo the IABer." ... ... $ L L no

S. iadicate below the amount of the.adjusted gross proceeds to the issuer used or proposed 1o be
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an
adnueandchecklhebonothelehoflhcest.imue.mtoulofmepaymenulistedmweqw
the adjusted gross proceeds to the issuer set forth in response o Part C - Question 4.b above.

Paymenut 10
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ....Management Fee . ... 0s 18,504. g
Purchase of reab estate ... aos 0s
Purchase, rental or leasing and instaliation of machinery and equipment ........... as as
Construction or leasing of plant bujldings and facilities .......................... os as
Acquitition of other businesses (including the value of securities invoived in this
‘offering that may be used in exchange for the assets or securities of another
ISSULT DUFSUANT 10 B TOBTBET) . ..vvn i it ettt et e erve st e e e Os 38
Repayment of indedledness . .............cooiiiiii i s s Os
Working capital ......ooo i e Qs as.
Other (specify): Turnkey drilling & completion contraca: < ¥ 1,693,116,
..... Ds Ds
Lo, T 3 i 17 ..o DS
Total Payments Listed (columntotals sdded) ............. .. ....iiviiiirnnennn, O $ e
R A R R 1L, SiIGNATURE

The issuer has duly caused this rotice 10 be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the
Iollowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten re-
quest of its staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Dstg

MOHON #1-H JOINT VENTURE G” 7(5@14 3) qﬂ
Name of Signer (Print or Type) Title of Signer t?(m or Type) rr
Tim Burroughs, President, Gulifftex Operdting, Ific., Managing Venturer

- ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATR SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions ) Yes No
Of BUCh TUlEY L e e 0 XY

See Appendix, Column §, for state response.

. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state iaw,

. The undersigned issuer hereby undertakes to furnish to the state sdministrators, upon wrilten request, information furnished by the
issuer 10 offerces.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Uniform
lmited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the svailability

of this exemption has the burden of establishing that these conditions have been satisfied.

The iscuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the

wndersigned duly authorized person,

issuer (Print or Type)
MOHON #1-H JOINT VENTUR

Signature Dute

Name (Print or Type)
Tim Burroughs, President, Gul

Title (Print or Type)
ftex Operating, Inc., Managing Venturer

Instruction:

Print the name and title of the signing representative under hia signat
Form D raust be manually signed. Any copies not manually signed must

signatures.

ure for the state portion of this form. One copy of every notice ¢
be photocopies of the manually signed copy or beer typed ur printed
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|
!
g
1 3 1 3 4 5
5} Disqualification
‘:; Type of security Junder State ULOB
Intend to sell! | | and aggregate (if yes, attach
to non-accreditdd |  offering price Type of iavestor and explzaation of
investors in Stal¢ | offered in state amount purchased in State walver granted)
(Part B-ltem 1)/ | (Part C-ltem)) (Part C-ltem 2) (Pant E-ltem1) |
i Nmusber of Number of
| Pt. Venture | pceredited Now-Accredited
State | Yes No | | Interests | fyvestom | Amount Investors Amount | Yes | No
AL | % { b 4
AK |
!
AZ | x ; 1.850,4 X
AR |
}
CA_| x | 1.8s0400 ; 3 | / X
H
€O | x L [’ 1,850,200 l SS2) X
cT X | 1,850,400 X
: tl
DE [
DC 1
t
FL | X L | 1.8504002 X
4
GA | x L 1,850,400 / 72 200 X
Hi | |
!
1D |
n | x I | 1,850,400 X
IN j
1A ' ?1
i
KS X 38 1,850,400 - X
Ky i
LA i
ME | x 1 1,850,400 X
13
MD |
MA { i
{
MI X ‘ 1,850,
MN |y { 1,850, 40 X
MS §
1
MO | x | || Lasimgd < QZ?W X
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r} s
1 3 Disqualification
| : nder State ULOE
Type of security (if yes, attach
Intend to el and aggregate Type of investor and of
1o non-accredited | offering price ] ted
investors in Brate | offered in state amount purchased in State Y;'::r E?l"t:nl )
(Pant B-ltet 1) | (Pan C-ltem1) (Part C-ltem2) Elteml)
T Number of N N“rw °‘ud
{
Jt. Venturg Accredited on-Accredi
Stste § Yes L e Investors Amount _lavestors _ | Amount Yes No
MT * X
X F,Lz $1, 850,400
NE 4
1§
NH L
NI | x E 1,850, 400 X
NM | 2 oA <
X 1,.850,000 —
NY | x| L 1,850,400 / 1Y X
NC | x i J 1,850,400 ] 3 2 X
ND L
OH | X § 1,850, 400 X
™
OK 1 |
OR e & 1,850,400 ’[ m — X
PA
RE
w | X | [ ig2m| 7 [acare v
s¢
SD
% | x || | 1.850,400] 2/ | Z393q- X
g 7 v
uT X L 1,850,000 / jg/@‘ X
v | X% | 1,850,000 X
v
VA N
wa | x 1 1,850, 400 X
wy }
wi | x| 1,850, 40 X
wy l
PR
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